
nervous people complain, may be explained by that paucity of arterial
blood which all the organs must experience from an enlargement of the
splenic artery; in consequence of which a large portion of blood passes
through the spleen without reaching the general circulation. In all sed-
entary people, it appears lo me that the blood must have a tendency to
pass through the spleen, as from the vicinity of that organ lo the heart,
it must receive the blood with more force than the extremities and more
distant parts ; but in active people this effect would not follow, as the
general circulation is hastened by exercise. Observation shows that sed-
entary people are most liable to become spleeny ; or, according to the
foregoing theory, to have the circulation of the blood carried on through
the spleen. It must he obvious to every one that the circulation of an
undue quantity of the blood through die spleen, would cause an emacia-
tion of the body and habitual paleness of the skin, which are also charac-
teristics of fainting and nervous people. The spleen of many such peo-
ple, after death, has been found to be enlarged, and its arteries and veins
to be of a corresponding size. In conformity with the theory of faint-
ing here offered, those people who have been most subject to fainting dur-
ing life, and to habitual paleness of the skin, should present, after death,
an enlargement of the splenic vessels, or an unusual development of that
organ. D. B. Slack.

Providence, July 7th, 1843.

STRANGULATED INTESTINE.
To the Editor of the Boston Medical and Surgical Journal.

Sir,—Having noticed the reported case of the Hon. H. S. Legare, by
Dr. Biselow, I send you a somewhat similar one which came under my
observation while House Physician to the City Hospital, New York, in
the year 1829. I take it from my case-book, as I recorded it at the time
of its occurrence. I place it at your disposal, to be made such use of as

you may judge proper. Respectfully yours, &.c.
WM. Torrey Thurston.Portland, Me., July 10th, 1813.

Win. Boyd, a seaman, of a full and plethoric habit, aged 33 years,
was admitted into the New York Hospital on the 13th day of April, 1829,
laboring under, to all appearance, a violent attack of cólica.

Being in extreme pain, we could not obtain a very minute history of
his case as to the mode of attack, duration, or the treatment which he
had been under. All that could be obtained from him was. that three
days ago, viz., on the 10th, he felt some slight pain in the bowels, to re-
lieve which be took a dose of salts. This did not operate, but the pain
having ceased, he paid no further attention to the constipated state of the
bowels; but on the following day, the 11th, he walked out some distance,
and, unfortunately encountering a shower of rain, got thoroughly wet.
On his return home, he took some brandy toddy and went to bed. The
next morning, the 12th, he took another dose of salts, but without pro-
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ducing the desired effect ; the pain all this time was by no means severe,
nor did he feel any acute pain until the morning of his admission, viz.,
on the 13th inst. At that time, becoming anxious about the constipated
state of the bowels, and whilst soliciting nature, he felt, as he described it,
a sensation as if he had a ball of fire in bis intestines. This appeared to run
on from duodenum to the termination of the rectum, crossing very rapidly
from one side to the other, in the course of the sigmoid flexure of the
colon.

His symptoms when admitted, were, as before mentioned, violent and
excruciating pain in the bowels, there being, however, no increased pain
on pressure ; the pulse was small, frequent and corded ; on the counte-
nance was depicted great anxiety ; sensations of heat flashing over the
whole body were also experienced. Immediately after his admission a
warm bath was administered ; fifteen grains calomel after the bath, follow-
ed by a strong preparation of the black draught. Twenty leeches were

applied to the abdomen, succeeded by warm and emollient fomentations.
Three enemata were thrown up, but these were returned without the least
particle of alvine matter. The obstinate constipation continuing, and the
patient suffering indescribable agony, it became advisable to relieve his suf-
ferings by means of opiates ; accordingly half a grain of sulpb. morphia
was administered every half hour. This had the effect of mitigating the
pain, and he remained comparatively easy till about midnight, at which
time the abdomen, before flaccid, now became suddenly extremely hard,
and very much distended, evidently by flatus ; this state of affairs continu-
ed till half past 1, A. M., when death put an end to his sufferings with
his life.

Post-mortem Examination.—On exposing the contents of the thoracic
cavity, these viscera presented a perfectly natural and healthy appearance;
therefore were passed over with a very superficial examination. Being
convinced that his disease was confined to the bowels, we hastened to ex-
tend our researches to the abdominal cavity. On laying the peritoneum
bare, we could, through its transparent structure, readily discover the dis-
colored intestines. On removing this membrane, the sphacelated bowels
came fairly into view, and such an appearance none present had ever be-
fore witnessed. So remarkable a condition of the intestines was presented
to our view that we were induced to request Professor J. M. Smith to be
present during our examination. The doctor promptly attended, and re-

mained with us while the dissection was carried on. The cause of this man's
death was occasioned by the total strangulation of the intestines, produc-
ing rapid inflammation and subsequent mortification. The stangulation
was produced by the colon being twisted and contorted, as it were, on

itself; this portion of the alimentary canal was strangulated about three
inches above the rectum, and forming a ring ; the jejunum was slipped
through this ring, and the calibre of this intestine becoming distended
with the accumulation above the strictured part, and probably by the evo-

lution of gas, the knot became more strained, and finally firmly bound
down, completely incarcerating the whole of the jejunum and ileum—
about three inches of the colon being strictured by its folding on itself,
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and kept in that position by the mesentery, which was reflected over it, and
became involved in this tangled state of the bowels. The nature and ap-
pearances of this case were indeed very singular, and well represented a

perfect case of internal hernia.
By a little care these strangulated parts could be disentangled, and re-

turned again to the strictured condition.

THE BOSTON MEDICAL AND SURGICAL JOURNAL.

JULY 26, 1843.

Homœopathic Prison Statistics.—In the Cayuga Patriot of July 5th,
published at Kochester, N. Y., may be found an address by Dr. Pitney,
before the Cayuga Medical Society, on the 1st of June. The peculiar
and most striking feature in this discourse, is the keen examination which
Dr. Pitney makes of Dr. Humphreys's homœopathic practice in the Au-
burn State Prison, during his official relationship to that institution. We
copied the account of Dr. Humphreys's success, as it appeared in a coun-

try paper, but not feeling precisely satisfied about its statistical correctness,
publicly called upon Dr. H., in a special paragraph, to satisfy the medical
public in regard to it. But Dr. P. exhibits him in no enviable aspect, and
so satisfactorily explains whatever was obscure in regard to the use of
medicine, and the success of the new practice among the arch rogues of
the establishment, that no further elucidation seems necessary from that
source. It will be recollected that Dr. Humphreys's Report lo the Inspec-
tors represented that from the 2d davof December, 1841, to the 3d day of
April, 1842, there was no death in the Hospital, and the cost of medicine
was only $71 62—homoeopathic treatment being practised during that
time by Dr. H. ; whereas during the next nine months of allopathic treat-
ment, under Dr. Pitney's care, the deaths were 7, and the cost of medicine
during five of those months, $283 53. In Dr. Pitney's analysis of this
statement, he mentions the important facts that the homœopathic treatment
was commenced as early as May, 1841, and that between that time and
the 2d of December, there were five deaths. He also states that in the
month of October of that year, $128 20 were paid for medicines which
Dr. H. used, and that a further supply to the amount of $43 50 was
obtained from Dr. Robinson.
" The Hospital Reports," says Dr. P., " show clearly that from the 2d

day of December, 1841, to the 4th day of April, 1842, there was a more
remarkable prevalence oí good health among the convicts than in any other
portion of the whole year, or of almost any other year ; and if Dr. Humph-
reys with his homœopathic medicines prevented the occurrence of anydeath during the above period, why did he not prevent the occurrence of
those five deaths above mentioned, during the six months immediately
preceding the 2d day of December, 1841 ?"
"The following periods of time," Dr. P. continues, "without a death

in the Auburn State Prison, taken from the Hospital Obituary Register,
are undoubtedly correct, and occurred when the Hospital was exclusively
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